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EXECUTIVE SUMMARY

In 2019, 378 children were verified as victims of
commercial sexual exploitation (CSE) in Florida. This REPORT SCOPE

number hasdecreased from 2018 when 400 victims were BRI o Florida Statutes
verified. This is the first decrease in verified victims seen BREEEENGISTE NG o alolale Mot !
AAOT OO /00! * MieGumbeh BF thili2® &ho
remain in the community following their CSE investigation
continues to increase.

annual study on the commercial
sexual exploitation of children in
Florida. This review reports on the

The number of safe house beds haacreased in the past [HSHLCEIReIERE IS RIS 1S
year, while safe foster home beds have decreased e CUUEISEIRGIICICIR 0T
Providers of CSE specializedservices repored having PacatlESRECIER R BRIEECHRCE
implemented several promising practices, including a [AASLUERURCEI=0 CREREE EliElrAS
variety of evidencebased therapeutic modalities and FEEAASEEREIORERRGREE] =S

increased use of survivomentors. and presents short and longterm
outcomes for children identified in
Our review included interviews with six states regarding ETHs 8 E=ree /i
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CSE programs are still in development; howeverstate
officials were consistent inreporting placement options, service gaps, and lessons learned.
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specific services injuvenile detention centers and residential commitmentacilities. Further, several

~ A N = 2z

files were missing the CSHlert that notifies facility staff f OEA UT OOES8 O A@gbiI 1 EQAQET

As in prior reports, CSByouth do not fare well in a variety of shortterm outcomes. Victims identified
in our prior reports have high rates of subsequenbDepartment of Children and Families (DCF)and DJJ
involvement and low performancein K-12 schools.

DCF is preparing for full implementation of the federal Family First Prevention Services Act.
Department gdaff has drafted a definition for children at risk of human trafficking and licensing
standards for a new placement type to serve these victims. Other states are still evaluating
characteristics to include in their definitions of at-risk and options for possibleplacement types.

1 See OPPAGA reports5-06, 16-04,17-09, 18-05, and19-05.
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BACKGRMD

Human trafficking includes two types of exploitation: commerciasexual exploitation (CSE) and forced
labor.2 Florida law defines human trafficking as the exploitation of another humareing through
fraud, force, or coercior® Florida law does not specify coercion as a condition of the CSE of children
but defines it as the use of any person under the age of 18 for sexual purposes in exchangenmey,
goods, or servics or the promise of money, goods, or servieegt Federal andstate law both criminalize
human trafficking of aduts and children?

Numerous authorities engage in activities to address human trafficking crimes and assist victims,
including activities related to prevention, education and outreach, victim identificBon, investigation

and prosecution of offenders, and comprehensive services for victims. Law enforcement agencies
involved in the process include the U.S. Department of Homeland Security, Federal Bureau of
Investigation, Florida Department of Law Enforce AT Oh AT A 11 AAI OEAOE ££0
departments. Other key entities include the Office of the Attorney General, State Attorneys, and U.S.

1 00T O1 Aubé | £ZFEAARO OEAO POOOOA AT 1 OEAOEIT O ACAET ¢
In addition to investigation and prosecution, federal, state, and local government organizations also

seek to identify and serve trafficking victims.At the state level& 1 T OEAA8 O $ADPAOOI AT O
Families (DCF) takes the lead in identifying and managy services for CSE victims who are minors.

DCF has three regional human trafficking coordinators covering all areas of the stated operates the

statewide Florida Abuse Hotline, which receives calls allegin@SEof children. Child protective
investigpOT OOh OEOT OCE AT OE $#& AT A OEA ©WhesEO@stigatdEsEE A A O |
identify youth involved in trafficking, the investigator conducts a safety assessment to determine if the

child can safely remain in the homeDCF contracts wih community-based care lead agencias all 20

circuits across the state to manage child welfare services, including services for CSE victims.

The Department of Juvenile Justice (DJJ) partners with DCF to identify CSE victims brought into the
delinquency system and to divert them to the child welfare system when possible. At delinquency
intake, DJJ staff assesses gthuth and screens those whalemonstrate indicators related to sexual
Agbl 1 EOAOCET T N O 1 A 1 MAnchding &heFlobBda Aléwoik OfEYbuth amiAan@ly A OO
Services residential and norresidential program and the PACE Center for GirlgJso screen for CSE.

When appropriate, DJJ and its partners refer children to DCF.

Since the Legislature established specialized services for CSE children in 2@@&F has allodzd funds
to its lead agencies to servéhese victims. While this amount has remained the same each year of ou
reporting, in FiscalYear 201819, DCF increased its annual allocation éfinds to serve CSE dldren
from $3 million to $5.1 million. In addition to these funds, the Legislature appropriates funds to
individual CSEproviders to deliver specialized serices. In Fiscal Year 20120, the Legislature
appropriated nearly $1.7 million to CSE providers serving minor victims(SeeAppendices A, B, and C
for more information on funding for CSE service$

2 Labor trafficking includes debt, bonded, and forced labor.

3 Section787.06, F.S.

4 Section409.016, F.S.

522 USC 7102 and §.87.06, F.S.

6 DCF directly employs child protective investigators in all but even counties in Florida. In Browad, Hillsborough, Manatee, Pasco, Pinellas,
Seminolg and Walton counties, sherifiGoffices conduct child welfare investigations.

7 Lead agency subcontractors provide case management, emergency shelter, foster care, and other services in all 67 counties.
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PREVALENCE

The number of verified victims decreasédysiig 2019youth
demographicare consistent with prior yeéus thepercentage
of community children contiate increase

To as®ss the prevalence of CSE victims identified Florida during 2019, we analyzed the number of
allegations and subsequently verified CSE cases recorded by the Department of Children and Families
throughout the year. The following prevalence analysis only includes CSE victims who had a verified
CSE finling by DCF for calendar year 2019. Verified means that a preponderance of the evidence
supports a conclusion of specific injury, harm, or threatened harm resulting from abuse or negléct.
To better identify CSE victims, DCF and the Department of Juveniustice (DJJ) use the Human
4 0AZEEEAEET C 3AO0OAATETC 4111 n &I TOEAA 30A0A 51 EOAO
validating the tool.

The number of victims identified in 2019 decreased slightly despite an increase in calls to the

hotline; youth with prior victimizations remain vulnerable. Verified cases decreased for the first
time in 2019, with 378 children identified by DCF compared to 400taldren in 2018.° Since 205, the
department has identified 1527 victims.10 Although there wasa decreasein verified cases, hotline
reports increased by 19%, from 2,592eports in 2018 to 3088 reports in 2019. Similar to previous
years, the counties with the highestnumbers of reports to the hotlinewere Broward (332), Miami-
Dade (278), ad Hillsborough (234). For almost all counties, law enforcement personnel were the
most frequent reporter type. Fifty percent (1,558) of reports resulted in child protective
investigations1! (See Exhibit 1.)

8 A verified finding is one of three possible investigative outcomesOther outcomes include no indication, which means no credible evidence was
found, and not substantiated, which means credible evidence exists but did not meet the standard of being egemderance of the evidence
°47 AOOEI AOA OEA 10iAAO 1T &£ A11ACAGETT O AT A OOAOANOAT Ol U daxAanfheHEARA A # 3 %
intakes and child protective investigations during 2019.
10 Due to prior issues withDCF maltreatment codes, we do not include comparisons to 2014 in this sectioRor more information, see OPPAGA
Report 15-06.
11 Five additional reports were screened in undera generalhuman trafficking maltreatment code. These reportsvere not included in this analysis
aswe could not determine which reports were related to CSEas opposed tdabor trafficking.
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Exhibitl
Verified CSE Cases Decrefuetthe First Tinke 2019

1,551 1501 1,558
1,386
889
Resulting
Investigations
l 356 381 400 378
264
Verified Victims———
2015 2016 2017 2018 2019

Source: OPPAGA analysis of Department of Children and Families data.

DCF hotline staff did not refer cases for investigation if the allegation did not rise to the level of
reasonable cause to suspect abuse, neglect, or abandent based on statutory definitions (81%);

there were nomeans to locate the victim (90);T O OEA Al 1 ACAA DPAOPAOOAOT O x/
(6%).12 Hotline staff screened out this 6% of cases (83 reports) because the perpetrator was someone

I OEAO OEAT OEA AEEI A0 AAOACEOAOR TheperentagehfcllA DA OO
screened out due to not meetingcaregiver statutory guideinesis the same as in 2017 and 2018

In 2019, DCF investigations resulted in verified CSE cases involving 378 child victims, 45 of whom were
verified in more than one investigation4 Of the 1,558 investigations,1,161 did not have a verified
finding of CSE though 43% of all investigations closed with families voluntarily accepting service
provision or case management service® Counties with the highest prevalence of verified cases were

12 An additional 4% of cases were screened out for other reasons, includjrthat the child lived out of state or did not meet statutory guidelines.
13 For typical child welfare reports, the caregiver must be the alleged perpetrator for the report to be referred for a child ptective investigation;

however, DCF policies statetht@ # 3% AAOAO xAOOAT O ET OAOOECAOQEI T OACAOATI AOGO T £ OEA DPAOH
14 Thirty -seven youth had two verifications while eight youth had three or more verificationgn 2019. . o ) o
15 |nvestigations may have multiple maltreatment allegations, sthe servicesi AU T 1 & AA OA1 AGAA .01 A AEEI A80O bi OO0E
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Broward (48), Miami-Dade (37), Duval (27), and Orange (27)These four countiesaccounted for 37%
of all cases. Similar to rates in prior reports, 18% of CSE victimsverified in 2019 had averified CSE
investigation in prior years. Most (54%) of these victims werenot receiving in-home or outof-home
services at thetime of their 2019 investigation, but somebegan receivingsuchservices after their 2019
verification (4% receiving in-home and 4% receiving ouof-home services)!®¢ Forty-six percent of
previously verified youth were already receiving inhome or out-of-home servicesin 2019; of these,
most continued with additional placements after their 2019 verification (9% receiving in-home
services and 81% receiving oubf-home services) (See Appendix Oor verified victims by county.)

Demographics for verif ied youth in 2019 remain similar to CSE victims in prior reports ; the
percent age of children who remain in the community continues to increase . As in prior reports,
verified victims in 2019 were predominately female, white, and 14 to 17 years of ag&he percentage
of verified victims who were white increased from 49% in 2018 to 57% in 2019, whilehe percentage
of victims identified as AfricanAmerican decreased from 41% in 2018 to 34% in 2019The percentage
of CSE victims remaining in the community &r verification, meaning they remained with their parent
IO AAOACEOAO AT A AEA 110 AT OAO OEA OOAOAGO
Concomitantly, the percentageof dependent CSE victims, or those undenr entering the care of the

state child welfare systemwithin six months of verification, has been decreasing since 2017. Of the

378 verified victims in 2019, nearly two-thirds remained in the community after verification, and 36%
were dependent children Exhibit 2 shows the annual percentages of community and dependent
verified CSEvictims since 2015.

Exhibit 2
Percentagef CSE Victims Remaining in the Community Has Increased Annually Since 2017

°e
e e
2018

Dependent Community
Youth Youth

Source: OPPAGA analysis of Department of Children and Families data.

16 In-home protective and outof-home care services are mutually exclusive categoriebut some youth received both types of services at different
times.
5
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Of the 378 veified CSE victins in 2019, 4% were already receiving in-home protective services and
21% were already in out-of-home careat the time of the investigation Within six months of their CSE
investigation, an additional 6% received irhome protective services and 8% entered oubf-home
care. Among youth who were receiving outof-home care services at the time of the CSE investigation,
39% resided in a residentid setting, such as group care, residentiareatment, or a DJJ facility.
Fourteen percent of dependent youth were on runaway statusdown from 24% in 2018. The children
on runaway statuswere most often on the runfrom group homes (77%).

Slightly more than half of verified victims had histories  of prior malt reatment , and dependent
children continue to have higher incidence of prior maltreatment than community children . In
2019, 52% ofyouth had at least one verified maltreatment prior to their CSE inwatigation (a 6%
decrease from 2018, the majority of whom (56%) had two or more prior verified maltreatments.
#1171 OEOOAT O x EOE deperitiénthildrdnAa@ Bigh€r h&der0ef@ror maltreatment
than community children. Eighty percentof dependentchildren and 36% of community children had
prior maltreatments.

Dependent children had higher incidence ofprior verifications across most maltreatment types,
though community children did have slightly higher rates of alcohobr substanceexposed child,
excessive corporal punishment sexual abuse by a parent/caregiver, and CSkerifications. While
community and dependent children both had high rates of neglect, parent failure (which includes
findings of failure to protect and family violence) substance misuse, and physical and emotional abuse,
the rates were much higher for dependenthildren. Of the 52% ofvictims with prior maltreatment
verifications, 23% had a prior nonCSE sexual abuse verification; the incidenaate was 19% of
community youth and 26% of dependentchildren, which isthe same as the2018 incidence rates
Exhibit 3 showsthe percentages of dependent andommunity children experiencing certain types of
prior verified maltreatments.

Exhibit 3
Dependent Children Have Higher Rates of Prior Maltreatments

60%
50%
40%
30%
52%
20%
0,
32% 8% oo
10%
0%
Neglect Parent Failure Substance Misuse Physical/EmotionaNon-CSE Sexual Abug
Abuse
Community Children ®Dependent Children

Source: OPPAGA analysis of Department of Children and Families data.
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Florida State University is in the process of validating the H uman Trafficking Screening Tool.

To better identify CSE victims, the Department of Children and Families (DCF) and the Department of
Juvenile Justice (DJJ) developed and implemented the Human Trafficking Screening Tool (HFSThe

tool is used by a varety of field staffand service providers including child protective investigators,

lead agency staffjuvenile probation officers, and DJJ facility staffFlorida State Universityd O ) T OOE OC
for Child Welfare has begun a validation study of the F&T.

The institute is conducting a phased approach to measure the validity and reliability of TS use of
the HTST. In 2019, they began the first phase and examined responses to items that indicated evidence
of trafficking in a sample of completed tools. Ahe conclusion of this phase, the institute indicated the
tool was promising and was capable of measuring exploitation and environmental risk. While the
results of the study have not been determined, institutstaff reported that the lack of electronic &cess

to the screening tool has created limitations for their study. Additionally, issues of internal consistency
were identified and shared with DCF. The second phase will include conducting focus groups with
screeners to examine consistency in the uidation of the tool. The institute expects to conclude the
validation study by early 2021 and further hopes to conduct an interrater reliability study involving
experts in CSEfter the conclusion of the study

PLACEMENTS AND SERYI

As thepercentagef CSEyouth goingnto outof-home care
declins, providers continue to report challenges

The percentage ofCSEyouth who spendtime in out-of-home care continues to decline.Those who

went into care are spending more of their time in residential settingsparticularly in specialized

settings. & I T O E A ArdviQers#@nueRo report challengesin serving this population, including

issues with maintaining capacity and need for respite and crisis intervention(See Appendix E for the
percentage of time pent in each placement type in 2019.)

Fewer youth went into out -of-home care in 2019; those that did spent a larger percentage of
time in specialized reside ntial settings. The percentage of CSfouth who spent time in outof-home
care during or after their CSE investigation decreased fro85% in 2018 to 29% in 2019. This
decrease combined with a decrease inthe number of verified victims, resulted in fewer youth being
served in out-of-home care aftertheir CSEnvestigation, with 138 served in 2018 and 1.1 in 2019.

For those who spent time in outof-home care, the amount of time spent in a residential setting (e.qg.,
group care, residential treatment, safe house, or correctional placement) increasé@m 52% in 2018
to 61% in 2019. Within residential placements, the bulk ahe increases weren specializedplacement
types. When comparing victims identified in 2018 to those identified in 2019, timespentin residential
treatment, safe houses, and maternity homesncreased,while time in traditional group care remained
relatively stable. In 2018, victims spent 11% of their time in residential treatment placements
compared to 13% in 2019. Time in safe houses increased even mareom 8% in 2018 to 12% in 2019,
and time in maternity group homes increased from 1% to 4%, respectively.Conversely, time in

17 While the departments use the same screening tool to identify potential victims, each department has established its ownegi# that require
their respective staff or providers to screen a child. For more information on the screening criteria, see OPPAReport17-09.

18 During this phasethe institute identified six factors that predicted higher scores:youth disclosure, a history of four or more runaways or removal
incidents, youth being recovered from a runaway episode near a known area of trafficking, youth having allegations of sexlmlse, youth having
a current or recent history of inappropriate sxual behaviors, and youth having age inappropriate relationships with older individuals.

7


http://www.oppaga.state.fl.us/Summary.aspx?reportNum=17-09

emergency sheltes decreased fom 7% in 2018 to 4% in 2019. Traditional group care remained the

same as the prior year at 18%.As time in residential placements increased, time spent in family

settings decreasedfrom 27% in 2018 to 22% in 2019. (See Exhibit4.)
Exhibit 4

Percentage of TirDepender@SEChildrerspent in Safe House and Treatment Settings Increased in 2019

. _ 22%
Family Setting I —— 7

18%

Traditionatroup Care [ -
sl reat e | 117

13%

Safe House 12%
I -
Emergencyhelter 4%
I
MaternityjHome 4%
M
0% 5% 10% 15% 20% 25% 30%
2019= 2018

1The chartdoes not include correctional placements, runaway episodes, and other temporary placements aierefore, does not sum to 100%.
Source: OPPAGA analysis of Department of Cteld and Families data.

The number of safe house beds has increased, while safe foster beds have decreased slightly ;
providers continue to report program challenges. As of Mg 2020, DCF reporteckight safe houses
statewide, with 64 licensedbeds (an increase of 1®edsfrom 2018).1° The department aso reported
15 safe foster homes wth the capacity for 26beds (@ decrease of 3 bedfom 2018). While licensed

beds haveincreased, safe house providers continue to accept and serve fewer CSE youth than their

licenses allow primarily due to staffing and facility limitations. Safe houseproviders also reported
that somelead agenciehave startedpaying for placementsfor community children.2° In addition to
lead agency placements, community youtlare referred to a variety of voluntary community-based
services, including those provided i child advocacy centers and local SexualbAse Treatment

Programs. These services often include case management, individual and family counseling, and

substance abuse services.

CSHEproviders reported challengeswith their programs and identified additional supports that could

benefit CSE/outh. Two providers reported issues with maintaining program capacity4 EA OOAOAG O

safe house for maleseported that they havereceived a limited number of referrals since opening in
2017,and the Open Dars Outreach Networkreported areduction in its service area dudo decreased
funding in Fiscal Year 201920.2223 Other providers expressed a need foadditional supports related

19 A ninth safe house was scheduled to open in March 2020 in Northwest Florida; however, the opening was delayed by C&¥¥lpreventative
measures. This new home isdensed for five beds for female victims.

20 As of March 2020, there were 162 CS#erified youth in out-of-home care who might benefit from CSOEDAAE £ZEA bl AAAT A1 608

Families Network does not track placement information for community chifiren, so it is unclear how many received lead agendynded CSE
specific residential services.

21 For more information on services available to community CSE children, see OPPAGA Repor9.

22 At the time of our review, safe house staff reported having two residents, despite having the capacity for five.

23 Open Doors Outreach Network reported that due to the funding decrease, the program lost a contracted provider and has subsetiy reduced
its service area from 32 to 20 counties. Program staff reported that they are in the process of finding a new provider teume services in these
12 counties. For more information on this program, see OPPAGA Repd#t05.
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to crisis intervention and respite care placements. They explained thatwithout these temporary

bl AAAT AT 66h OEAEO 111U THOETT h&avdihe yduthihlodiieElg O A AE
committed or discharge the youth from the progran?* These additional supports could includeCSE

providers working with a pool ofadditional foster parents or creaing an additional setting where

youth could de-escalate?> One residentialtreatment facility that serves CSE youthleported having

separate space available for children in need of descalation and wouldlike to open beds fo this

purposeif additional funding for necessary staffingwere available

Promisingreatment and placemendctices folraumavictims
exist but information on efficacy for the CSE popiddéioking
Florida providenave usethany of thesgracticesor CSE youth

Peerreviewed literature, consistent with practices recommended by the U.S. Department of Health
and Human Services, recommends approaches for CSE victimstthee survivor centered, trauma
informed, multidisciplinary, and interagency. While many of these and othetreatment options used

in the field are considered evidence based for similar populations, such as victims of sexual assault,
childhood trauma, or domestic violence, thditeratur e continues to lack evidencebased practices
specific to victims of CSE3 AOA OAIT 1T £ &I 1T OE A Aedl ilnplem@riring Béany @ thésd OO O
promising practices. (See Appendix F for d@ibliography of studies we reviewed)

While promising treatment and placement practices for CSE victims exist, they are often based

on evidence from other trauma populations and lack information on the efficacy of practices

for the CSE population. In 2009, the U.S. Department of Health and Human Servicesported on
components of promising clinical practices for CSE victims which included safety planning,
collaboration acrossmultiple agencies, providervictim relationship building, culturally appropriate
service provision, trauma-informed programming, and offerng afull continuum of care?¢ Other
practices and approaches are repeatedly noted in the literature.o@monly recommended therapeutic
modalities include Trauma-Focused Cognitive Bhavioral Therapy (TFCBT) Stages of Change, and
motivational interviewing 272829 In particular, studies report that TF-CBT can alleviate symptoms of
posttraumatic stress, depression, anxietyand externalizing behavior problems andcan improve
adaptive functioning in youth with complex trauma. Several additional modalities are emergirg in the
literature, including body-oriented interventions, such as yoga and dance; drama therapy; music
therapy; art therapy; dialectical behavior therapy(DBT); multisystemic therapy; and Eye Movement
Desensitization and Reprocessing (EMDR) thera3§3t

2871 00 1T £ OEA OOAOABO OAZEA EIT OOA POT OEAAOO OADPi OOAA EAOGEIT ¢ ET O 1 O1 OAOE]
25 Staff of one program expressed interest in developing a foster care respite program modeleddfA OEET COT 160 -1 AEET CAEOA &AI
program, 6 to 10 families (foster, kinship, fosteito-adopt, and/or birth families) live in close proximity to a central, licensed foster or respite
care family (referred to as the hub home), whose role is tprovide support. The support provided through the hub home includes assistance in
navigating systems, peer support for children and parents, impromptu and regularly scheduled social activities, planned raspiearly 24 hours
a day/7 days aweek, and crsis respite as needed.
26 Clawson, H., N. Dutch, A. Bmon, and L.G. Grac009. Human Trafficking Within and Into the United StatesA Review of the LiteratureU.S.
Department of Health and Human Services, Office of the Assistant Secretary for Plagrémd Evaluation.
27 TF-CBT is an evidencéased treatment for traumatized children ages 3 to 18 and their nonffending parents or caregivers that uses cognitive
behavioral principles and exposure technigues to prevent and treat posttraumatic stress, degssion, and behavioral problems.
284 EA 30ACAO T &£ #EATGCA 11T AAl OEAxO AEAT GCAO ET Al ET AEOEA @\ through fideA EAOET O
distinct stages; individuals at different stages benefit from different typesfainterventions tailored specifically to their stage of change.
29 Motivational interviewing is a brief, client-centered, directive method for enhancing intrinsic motivation for change, which often complements
existing treatment approaches
30 DBT involveslearning skills of distress tolerance, mindfulness, and emotion regulation.
31 EMDR consists of engaging in imaginal exposure to trauma while concurrently performing saccadic eye movements.
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These existing treatment options may be considered evidendgased practices for other similar trauma
populations; however, because they have not been validated for use with CSE victims specifically, it is
unknown whether these practices can adequately addss the complex needs of the CSE population.
Limited information on the efficacy of these practices for CSE victims could result in allocation of
resources to ineffective programs. Evidencebased practices for housing CSE youth are similarly
lacking dueto insufficient data on the efficacy of placement options. However, a national study of
residential programs for exploited youth in the child welfare system reports promising practices to
improve placements, such as extensive CSE training for all staffith recurrent in -service trainings),
multidisciplinary teams, comprehensive case management, trauma supports, and policies to address
running behaviors.

Florida p roviders reported implement ing a variety of evidence -based therapeutic modalities

and promi sing practices to improve service provision for CSE youth , avert running behavior

and help with stepping down from specialized placements . Several providers reported using
evidencebased practices in their programs, including TECBT, DBT, EMDR, and mostional
interviewing; one provider reported that they are currently seeking grant funding to become an
evidencebased program.Providers also reported that increasing training for their staff in trauma and

human trafficking has been an effective practicen serving youth. Other useful strategies discussed

include reducing the number of children in a home (for both foster and safe homes), allowing greater
flexibility in safe foster home settings (e.g., allowing couples to care for youth as opposed to thenier

OET CI A mEl O0O6AO i1 OEAO OANOGEOAI AT 6gh AT A 11 OA EOANC
CSE providers reported adopting practices to keep children safe when they run away and avert
running behaviors when possible) 0 EO xEAAT U AAET T x1 AACAA AU &l 1 OE
is a typical behavior of youth who have been commercially sexually exploited. To prevent disruptions

Oi A AEEI AGO TEEA AT A OOAAOI AT O DPOI COA@Omoti A AA
providers reported having adopted practices to reduce the frequency and risk of running. One
provider reported that a component of their program includes developing a safety plan with the youth

and their mentor so the youth knows how to reestab8h contact when they are ready to reengage. In

the event of a runaway episode, staff of one safe house reported devetap a running protocol,

whereby staff members follow the child and local law enforcement assists in recovery efforts. Another
provider uses applied behavior analysis to develop a behavior plan to address elopement. Staff of two

safe houses reported they work with runners in therapy sessions to determine what needs the child

feels they are meeting by running away and get to the root causé their running behavior. Another

DOl OEAAO8O OOAEAE AATT O 1TTAAT 1 Ax Al £ OAAT AT O EI I
persons specialist to have the child declared endangered due to their CSE status and trigger an
immediate response from BCF32

In prior years, providers have reported challenges in youth stepping down from CSE specialized
placements to more general child welfare settings or in returning to the community. To address this,
providers contacted for this yeard O O Aepdetéddximplementing transition assistance services
OAEI T OAA OindivibualAsituationOvinetideOit be a subsequent placement, reunification, or
aging out of the dependency system. Providers described participating in multidisciplinary team
(MDT) staffings to discuss next steps with the lead agendpr children in care and connecting

32 Under typical circumstances, teenagers need to be missing for ddurs before authorities begin a search A child needs to be missing foronly
four hours to be declared endangeredand the search can begin immediately.
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community children to necessary services? They describedusing family counseling towork with
parents on realistic expectations when a child is to be reunified with familgnd making sure supports
are in place for the youth in the community. &ne safe house providers reported it is also common to
maintain contact with youth and/or their next provider to facilitate continued support. For youth
aging out of careprovid ers reported working with youth on life skills and plaming for future training,
education, and employment. A few providers reported that they continue toffer housing and/or
community services b youth beyond the age of 18.

Survivor mentors are often noted a s a promising practice in the literature, and Florida
providers reported increased use of this service. An additional promising practice that has
increased in prevalence among experts and CSE providers is the use of survivor mentdiield experts
report improved outcomes for CSE victims when survivor mentors are utilized. These mentors serve
as advocates, role models, and peer leaders and may be better poised to engage survivors at different
points and encourage participationin treatment. Peer supportis often used in other fields, such as
addiction medicine, with positive results.

Florida safe houses andsafe foster homes are required to provide nentoring by a survivor of
commercial sexual exploitation, if available and appropriate for the chilé3> Use of survivor mentors
has been limited in the pastdue to concerns aboutmentor availability and adequate screening.
However, providersare now reporting more frequent use ofsurvivor mentors and greater interest in
utilizing this service in their programs. The Open Doors Outreach Network relies heavily on survivor
mentors as part of their outreach teams who work with CSE youth. Open Doors staff described
OOOOGEOI O |1 AT OT OO0 AO EAU O OEAEO OOAAAOGeckiDE OEE
a victim and build a relationship more quickly than clinicians or other staffOneresidential treatment
provider did not report using survivors but reported using group therapy to develop mentor
relationships between youth who have been in th@rogram longer and those who have more recently
begun treatment. Two providers reported a desire to increase their use of survivor mentors; however,
they also communicated difficulty in finding mentors who are able to work with childrendue to
funding constraintsT O 1 AT OT O O3 crikiBabhis©Ories. E AUET C

OTHER STATES

States are still developing service networks for trafficked you
they share commonalities in placement options, service gaps, a
lessons learned

As part of this review, OPPAGANterview ed six statesabout their experiences serving CSkouth,
including information on specialized placements$®3”7 We spoke with representatives fromCalifornia,
Minnesota, Nevada, New York, Pennsylvania, and Texadle identified statesusing data from the
National Human TraffickingHotline as well asa report by a national human trafficking organization

33 An MDT staffing must be convened for all CSE investigations to determine possible placements anceseary services. These staffings must

include, at a minimum a representative from thelocal lead agencf # EE1 AOAT 80 , ACA1 3 AOOEAAOR $** OOAEEh |/
34 The 2014 Legislature established services that must be provided (or arnged for) by safe houses and safe foster homes.
35 Section409.1678, F.S.
36 We contacted two additional states but did not receive responses.
37 We alsointerviewed thesestates about their plans for implemening provisions of the federal Family First Prevention Services Act. See thamily

First Prevention Services Acsectionfor more information.
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that classifies statesaccording to their statutory responseto human trafficking.3¢ We included the
three states (California, Texas, and Newyork) with the highest prevalence of sex trafficking (not
including Florida). Three states (California, Minnesota, and Nevada)n the analysis have full
decriminalization of CSE for minors, while the other three (New York, Pennsylvania, and Texas$jave
partial decriminalization and provide specialized servicesthrough diversion.3940 Statelevel human
trafficking programs in these states are still in development available services and associated
challenges are consistent withthose reported byFlorida providers.

Several state human trafficking programs are still in development; five of the six states we
reviewed have specific appropriations for serving victims.  Since 20D, the states reviewed have
either decriminalized CSE for minors or have begun dérting these youth from their delinquency
systems and have subsequently changed their responses to these youth at the state, regional, and local
levels. Across stategeviewed, specialized service provisiorbeganat the earliest in 2013 and in some
statesis still in development. Sates reviewed utilize traditional child welfare funding, and a majority
have state funding specifically appropriated for human trafficking services. In states with specific
appropriations, funding was provided initially to support administrative functions, such as protocol
development, and has since been appropriated for direct servicemcluding housing and supportive
services?! To develop aCSEservice network, states contracted withnew and existing child welfare
providers to create additional specialized services.

Specialized housing options remain limited due to a variety of factors.  All statesreviewed utilize
their full array of child welfare placement settings to serve CSE youth, though one state reported
intentionally limiting their use of residential settingsfor this population. Four of the sixstates reported
having CSEspecific placement options, includinggroup homes, residential treatment, and transitional
housing. The states that have created CS#pecific placements reported havinglO or fewer of these
placements with one having similar bed capacities to Florida only one state currently utilizes
specialized foster care.Most states identified limited bed capacity as a service gafbtates identiied
consistent barriers in establishing these specialty programsncluding a limited number of providers
and insufficient funding. States notedthat while there appear to besufficient networks of community
providers in some regions, they lack largescalke access acrosstates. Most states identified rural
counties as underserved areswwith limited CSEspecific providers. Limited training and staff turnover
further exacerbate consistent access.All states in our review plan to continue expanding their
continuum of care.

States identified coordination among stakeholders as an integral piece to successful service
delivery. All states included in our review have developed statewide guidance fdCSE service
provision, ranging from individual provider bulletins to established state protocols?? All of the gates
reported using a multidisciplinary team approach to service provision for youth exploited through
trafficking. Similar to Florida, dakeholders include human service agencies, juvenile justice agencies,
health care agencies, and organized networks such as child advocacy cent&ttes reported that his
hasleA O OOAAAOOAOI Al 11 AAT OAOEI T ASinlarAl i&ii OIOEAAOBT

38 Shared Hope International Protected Innocence Challenge: Toolkit 2019

39 While three of the states have not fully decriminalized CSE, our review indicated these states choose to divert youth fromdelinquency system
and conned them to services in a similar manner as states with full decriminalization.

40 Chapter2016-24, Laws of Florida protects children from being arrested and prosecuted for prostitution.

41 Three states (California, Minnesota,and New York) have specializedCSE funding in their state budgets for service provision; five states
(California, Minnesota, New York, Nevada, and Texas) hduading for administrative purposes.

42 All but one of the states had an aspect of county administratigavith four fully county operated and one biurcated system
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Doors OutreachNetwork, two states havealso developed specialized service teams that can respond
across jurisdictions and coordinate services for youth.

Statesreviewed serve both dependent and community youth however, unlike Florida, some state®
child welfare agencies only have jurisdictiorover familial casesof exploitation. These stateseported
collaborating with stakeholders to coordinate care for CSE youthrequiring these states to have
multiple pathways to services. Somestates havedevelopeda streamlined path through established
statewide programs where, regardless of who identifies a youth, protocol requires referrals to the
statewide program?3

States reported success with interventions that engage youth, are victim ce ntered, and are
trauma responsive ; however, best practices for residential placements are still in development .
Treatment modalities and interventions supported by statesare in line with the literature. Reported
best practices include TFCBT, motivatioral interviewing, Sages ofChange, and mentorship. States
acknowledged that youth in this population have service interruptions, often requiring years of
investment in services Statesreported having implemented individualized approaches that are
survivor informed to respond to U1 O O=ktén€ive service needs and plan to improve upon the
inclusivity of thesesupportive services in the coming yearsTo reduce the risk of runawaythesestates
have deweloped a variety ofapproaches including harm reduction, staffsecure placements, respite
options, and CSkEpecific advocates® These methods aim to prevent occurrences while
simultaneously reducing risk. Best practices are still in developmentor capecity, staffingcomposition,
and levels of lockdown states shared that they often look to each other to adapt successful models.

DJJCASE FILE REVIEW

Files reviewed showed minimal€}fe€ific service provision for
verified youttseveral guth had missiny delayed CSferts

CSE victims continue to have high rates of involvement with the tilequency system in the years
following their initial CSE verifications. There may be unique opportunities to provide CS#pecific
services to these youth while theyare placed in secureDJJfacilities. To assess what CS&pecific
services youth may be reeiving while in these placements,we reviewed DJJiles of 28 CSEverified
youth from their time in juvenile detention centers (JDCs) and residential commitment faiies from
January 2017 through December 2019.While DJJmay refer youth for CSEspecific services in the
community, our review was limited to youth in secure facilities and therefore did not include records
pertaining to intake centers, community placements, or probation. Some files we received did,
however, contain this documetation, and any CSE services seen in probation or community services
documents are included in the analysis.

Our review included a random sample ofboth dependent and community CSEouth. Twenty-seven
youth had stays insecuredetention facilities during our review period, while 19 also had stays in either
secure or nonsecure residential commitment programs.Over the threeyear review period, the youth

averaged more than fiveof these placements peryears 7EEI A *$#0 |1 AET OAET
electronically, residential commitment programs maintain paper files, whichdepending on the size
and timespan of the file, AOA 1T £0AT OOT OAA ET 1 01 OEPIT A 1 mMAAOGET

commitment placements requiredjuvenile probation officers and facility staff tocollect documents

43 Oneadditional state reported plans to develop a more streamlined approach to serving CSE youth.
44 Harm reduction is a safety plan approach to help youth reduce risky behavior over timé\ saff-seaure approachevaluates staffto-youth ratios.
45 For definitions of these placement types, see 885.03,F.S.
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from various locations andscan paper documents.OPPAGA requested 35 files; 7 of the files received
were reported by DJJ to be incomplete. Further, many of the files that were reported to be complete
also appearel to be missing documents.

Youth in the files reviewed had high rates of behavioral health issues and histories involving

both the dependency and delinquency systems. As with prior file reviews, nearly all children
reviewed had evidence of behavioral health issues, including multiple mental health diagnoses and
substance abuse issues. The most frequent mental health diagnoses reported in the files were
Attention -Deficit/Hyperactivity Disorder , Conduct Disorder, Bipolar DisorderDepressive Disorder
and Posttraumatic Stress Disorder. Youth reported using a variety of substancés;luding cannabis,
alcohol, opioids (prescription and illicit), and stimulants (including cocaine and metamphetamine).
Nearly all youth had histories of involuntary commitments.

Evidence ofcommon risk factors for trafficking were noted in the files, ncluding prior runaway
episodes,sexual abuse and histories of DCF involvement. Additionally, several youth were either
parents or pregnant during their DJJ placementsAll but three youth had DJJ involvemenprior to the
review period, most of which was etensive. The majority of youthbegan their DJJ involvemenat a
young age; the average age #&fst offense for youthin the sample wa 13.

Several youth did not have information in their file alerting facility staff to their CSE

verification. When youth who are verified or suspected victims of CSE are in DJ&tmdy, DJJolicy
OOEDOI AOAOG OE Afe ditierhaPdddib® OE\&ified @minekcial Sexual Exploitation of

Children (CSEGalert; however, ®veral files included in our review were missing alerts®El O OEA AEE
CSEstatus, indicating that EAAET EOQU OOALEA 1T AU 11 O AASed ApheddixGl £ OE
Al O 11T OA ET £ OF AGETT 11 $**60 DI 1EAEAO OACAOAET C
Our review found that sevenyouth did not have alerts pertaining to their CSEverified or possible),

and, for the youththat did have CSEC alert#he alerts were often added several months after their CSE
investigation began For the youth with CSEC alerts, the alerts were addedtteir files an average of

253 days after DCHbegan their investigation DJJ staff reported that delayed or missing CSEQGlert

may occurtE/A A AEEI A0 A@bi | EQAOERID, ipartiEutrly X hé@xploiatdrOid A AU
verified priorto OEA UT OOES O & *Howevel, 1oOth hgénbiés Adpadted that DCF provides

DJJ with quarterly reportscontainingE1T £ O AOET 1T OA1l AGAA O1 (hdullieg UT OO
CSE verifications) Despite receiving these reportd)JJ staff reportedhat U T O O E &dbificatién ¥hay

not be entered into alerts reports (and thus communicated to field staff)as systematically as ther

foster care information isentered. In addition to providing quarterly reports, DCF staff reported that

DJJ field staff are invited to all MDT staffings involvinguspected CSE victims.

Case files contain ed little evidence of youth receiving CSE-specific services. While youth in our

sample received varying types and frequencies ofmental health and substance abuseservices,
especially depending on whether they were in detention or residentiacommitment facilities, our
OAOEAx &£ OT A 1 EOOI A AOGEAAT AA T £ OAOOEAAO OAEI T OA,
Upon entry into ajuvenile detention center or residential commitment facility, all youth receive a

variety of assessmentsregarding their history and behavioral health; however, the assessments

appear to be used to assess thgouthd O OAZAOU ET OEA EAAEI EOU AT A 1T
Depending on the results of iftial assessments, facility staff may make referralsof mental health

and/or substance abuse servicesr additional evaluations. According to DJJ policystaff isrequired to

submit mental health referrals for youth with suspeted or verified CSE involvenent containing any

ETT xT AAOAEI| Oexdlouatiod Evdhileour ded&vi@w found evidence offrequent mental

46 Because our review only covered a thregear period and did notcontain files from juvenile assessment centers, it was often unclear who
administered the Human Trafficking Screening TodDEAO OAOOI OAA ET A AEEI A6O ZEZEOOO OAOEZAZEAA #3% |
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health referrals, often for further assessment of suicide riskr medication management none of the
referrals reviewed referencedCSE

As part of intake into a JDC, youthre made aware of available mental health and substaneduse
services. Blicy dictates that parents orguardians must provide consent for mental health services
and psychotropic medications, and youth are responsibleof providing consent for substance abuse
services. While the majority of youth whose files wereviewed received some form of behavioral
treatment during at least one JDC placementanyyouth did not consistently agreeto receive these
services. Those who did consent to services usually received counseling sessions or medication
managementfor psychotropic medications Reasonsfor accessingbehavioral health services varied
by youth and were often used to addess acute issues (e.g., relations with pegor preparation for
upcoming court dates) Some children requested services but were moved from the facility before they
could receive them.

In the residential commitment records reviewed, the types and frequencies of behavioral health
services inthese programs appeaed to be the same for all youth, with little individualization in
OOAAOI AT & A A Uspekific treatmedti g&aldF dv@uth who had placements in residential
commitment programs were scheduled to receive daily group counseling, wesk individual
counseling, and monthly family counseling (for nordependentyouth and those under 18 years of age);

those who were prescribed psychotropic medicéon were scheduled to receive medication
managementwith a psychiatrist or psychiatric AdvancedRegistered Nurse Practitionerat leastonce

per month.#® Theservicesreviewed werethe same regardless of the levelfaestrictiveness (e.g., non

secure, highrisk, and maximumrisk residential).4® Therapeutic notes generally showed a focus on

behaviors that led totheir T ££2AT1 OAO A0 1T b1 OAA O OEA AEEI A6O OO
Department staff reported that they provide evidencebased treatments for youth impacted by trauma

Cur review found services addressig trauma or sexual abusean general and services that utilized
therapeutic modalities that have been identified as promising practices for CSE treatment (e.g.; TF
CBTDBTAT A I 1 OEOAOQEIT T Al ET OAOOEAxET caqn ET xAOAOh OAO
exploitation specifically>© Two children reviewed had mentors from an outside CSE provider with

whom they maintained contact during their stays in detention and commitment programs. A few
children were referred to community CSE providers at program discharger as part of probation

services Ourreview found no other evidence of community providers working with children while in
DJJacilities.

This lack of specialized programming within DJJ facilities was supported by community CSE provsler
that make mentors available to youth in DJJ facilities as part fotheir service continuum. These
provider s reported that, to their knowledge, CSkouth in DJJ facilitiesdo not receive services specific
to their exploitation, with the exception of children who have mentors through communityproviders.
They reported that they have been able to provide mentors to existing clients in JDCs but that these
facilities are not conducive to providing therapeutic services. In residential facilities, they have found
that there are more therapeutic sevices, but their providers have not seen a difference between what
CSEidentified youth and the generalpopulation receive. Theynoted that services in DJJ facilities are
focused on behavioral issuesWhile DJJ requires staff to attend human traffickingraining courses,

47 Chapter 63N-1, F.A.G.requires individual treatment plans and goals to be developed for a youth requiring ongoing mental health or substance
abuse treatment.
&1 OO0 EEI A0 xAOA T EOOCET ¢ OAOOGEAA EIT & OheAtdndliids. £ O OEA Ui OOESO OEI A ET O
49 Some similarities across programming and treatment plans can be expected because many components of treatment are mandateallfgouth
by contract and Standardized Program Evaluation Protocol requirements.
50 Department staff reported that several types of group therapy sessions are offered in various DJJ residential commitment programs to address
trauma, including Coping with Stress: A CBT Guide for Teens with Trauma; Girls Trauma Recovery and Improvement Model; Maheima
Recovery am Improvement Model; Seeking Safety; and Trauma Focused Coping.
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provider sreported that CSHraining is a consistent need for staff in DJJ facilitieg/hichsomeprovider s
have previously conducted They have found that ligh rates of facility staff turnover lead to a cyclical
need for training; however, resources for comprehensive trainings are limitedDJJ staff reported that
for Fiscal Year 2@0-21, thedepartment has added additional human trafficking training requirements
for DJJ and DXbntracted staff, thereby strengthening existing requements.

OUTCOMES (2013 THE82018)

CSE victims continue to have high rates of involvement with D
and DJJ in the years following their verification; ratd of K
school attendance remain low

This section includesyouth identified in our prior reports, from 2013 through 2018. We examined
AEE1 A OA-ernGutcoriek iDtbree areas: (1) child welfare, (2) juvenile justice, and (3) education.
For these measures,we looked at the shortterm outcomes of a subset of all €&verified children for
whom data were availablefor at least one year following their initial CSE verification and prior to
turning 18 5152 We also include comparisons for certain measures where children could be trastfor

at least three yearsprior to turning 185354 For many of the measures, the children we could track for
the different time periods did not make significant progress. In addition to examining outcome
measures for CSE victims who are still minors, we also conducted analyses of outcofee SE victims
who have turned 18 years of age. (See Appendibdfor more information.)

Outcomes at both one and three years after CSE verification show high rates of subsequent
involvement with DCF. More than half (53%) of the CSE victims in ououtcome population who could
be tracked for at least a year had a subsequent DCF investigation within that year; of thos&¥#had
verified findings in at least one of their subsequeninvestigations. During thistime, dependent CSE
victims spent the largest amounts of time in group care and foster homes (24% and 16%,
respectively).>> The remainder of their time was spent in placementsuch as emergency shelters,
residential treatment, and with relative andnon-relative caregivers

In the first year following their CSE verificationor entry into out-of-home care using a bridged
calculation, victims averaged 7.7 formal placement changes® When considering unbridged

bl AAAT AT 0O6h AT A ETAI OAET ¢ ET OAOOODBOEIT O AOA Oi
increased to 112 changes in one year. The majority (6%) of those in outof-home care ran away from

care at least once during the yedr A AAAOAAOA &EOI i OEA DPOEIT 0. UAAO

51 Thetotal outcomes population includes 1,388 youth however,because not all youth can be tracked for on@nd three-year intervals, the number
of children included for each measurevaries.

52 DCF and DJJ orgear measures include data on 1,027 youthirhe education measures included data on 1,240 youtiThese numbers may further
vary across individual measures.

53 The three-year outcomes measures include the following numbers of youth177 for DJJ measures, 196 for DCF measures, and 264 for education
measures. These numbers may further vary across individual measures.

54 Because of the need to track outcomes for at least three years before the child turned 18, the outcomes repoftedhese measurestend to
include children who were younger when theywere identified in the first three years of our reports.

55 For these measures, @up care includes group homes and emergency shelters but does not include safe houses.

56 Bridged placement calculations do not include temporary placement changes due to a child running away, being hospitalized, havingatisns,
etc. For example, if a child runs away from a placement and then returns to the same placement, a bridged calculatiomdvonly count that as
one placementand not a placement change
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Runaway rates were highest for children in groupcare; while group care made upl9% of the
placement records, thee placementsaccounted for42% of runaway episodes

)T AAAEOETT O OEA AeopfduedhintsOnadyehidred fedainBdh outdoEHomeA OAT 6
care for at least a yea?? For thosewho entered outof-home care following their first CSE verification,

on average, 80% were still in outof-home care after one year

For children who could be tracked for three yearga subset of those who could be tracked for one year)
following their fir st CSE verification, the rates of involvement with DCF increased. Nearly three
guarters (72%) of the victims we could track over this time had a subsequent DCF investigation; of
those,58% had verified findings for at least one investigation. During thisme, dependent CSE victims
spent26% of their time in group care and31% of their time in family settings.

When examining placement changes for children who could be tracked fdiree years it appears that

AEEI AOAT 860 bHiI AAAT AT 0O AOA 11 O0OA OOAAI A8 50E1T C A
averaged6.3 formal placement changes per year. Using an unbridged calculation, they avera@ed
changes per year. While the numberfoplacement changes is slightly lower for this group, the
percentage of children who had a runaway episode is higheSeventytwo percent ran away from at

least one placement over three years, with children most frequently running from group homes4%o).

The majority of the children who were in outof-home care after their CSE verifications and could be
tracked for three years remained in outof-home care until they turned 18 years of age. That i§9%
of those who were 15 omlder when they entered outof-home care following their CSE verification (or
who were already in outof-home care) aged out of care by the end of the three year3he remainder
were reunified with their families (23%), living with a guardian (4%), adopted (3%), or emancipated
(1%).

When including all the children in our outcome population, 22% had at least one bsequent
verification of CSE, 4% of whom were community children.>® Almost half (44%) of children with a
subsequent CSE verification spent some time in owf-home care between their first and second CSE
verification. This is a slight decreasefrom the outcome population in our 2019 report, where 47%
spent some time in outof-hnome care between their first and second verificationsThese children spent
the largest amounts oftime in group homes or onrunaway status 6% and 23%, respectively).
Children with at least one subsequent verificatioraveraged 293days between their first and second
CSE verifications.

CSE victims continue to have high rates of involvement with the  delinquency system in the years

following their initial CSE verifications.  We reviewed DJJ data to determine the extent of these

AEEI AOAT 80 OOAOANOGAT O ET O1 1 OA Dffhoge who EcDI& be Bdelded ferO O AT I
at least a year, 4% had an arrest within the year following their first CSE verification. The majority

(68%) of those childrenwere arrested more than once within that year.The primary charges for these

arrests were assault and/or battery (18%), aggravated assault and/or lattery (15%), and violation of

57 According to federal and state law, a permanency hearing must be held no later than 12 months aftee date the child is considered to have
entered foster care. The hearing determines thpermanency plan for the child that includes whether, and if applicable when, the child will be
returned to the parent; placed for adoption and the state will file a petition for termination of parental rights; referreddr legal guardianship; or,
in the case of a child who has attained 16 years of age, placed in another planned permanent living arrangeménpermanency hearing must be
held at least every 12 months for any child who continues to be supervised by the department or awaits adoption.

58 To provide the full number of children who had subsequent verifications, the measures related to-réctimization are not constrained to those
who could be tracked for at least one year and instead include the entire outcome population.
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probation (14%).5° Nearly half (43%) of these victims received at least one DJJ service within the year,
including detention (34%), probation (22%), residential commitment (11%), and diversion (9%)
programs. Howeverwhen looking at the year in which the child was identifiedthis DJJ involvement
appears to be decreasing over time (46% in 2014 v. 39% in 2018), primarily due to decreases in rates
of subsequent detention and probation.

Of those individuals who could be trackedor three years, 526 were arrested by DJJ in the three years
following their first CSEverification; 79% of those childrenwere arrested more than once Thirty -four
percentof the primary charges were for aggravated assault and/or batteryAmong these vetims, 53%
received d least oneDJJ srvice in the three-year period, including detention (46%), probation (33%),
residential commitment (15%), and diversion (13%) programs.

In the years after verification, the majority of CSE victims were enrolled in school; however,
they had low attendance records and were in lower -than-expected grade levels. We examined
educational outcomes for CSE victims who we could track for the fulhlendaryear following their first
CSE verification using Department of Educain data on k12 school enrollment, grade level, and
attendance. In the school year following their CSE verificatiol84% of C& victims had a K12
enrollment in a Florida public schoolt® However,59% of those enrolled the next school yeawere in
a lower-than-expectedgrade level based on their aget2% of whom were two or more years behind.
Additionally, 45% of those enrolled attended for less than half the school year.

For those individuals that we could track for thiee years in the K12 system, 926 were enrolled at
some point during thistime. Two-thirds (66%) of those that were enrolled were in a lower grade level
than expected based on their ageOf those that were enrolled, 536 attended schoolfor less than half
the year.

FAMILY FIRST PREY&NNSERVICES ACT

Florida and other stat® prepaing for child welfare system
changes related to the Family Fiestention Services Act

The Family First Prevention Services Act of 2018 (FFPSA) made federal changes to child welfare
financing to encouragestates to transition to a preventionfocused model for their child welfare
systemsand increase the use of family foster homes for otdf-home care placements Under FFPSA,
federal funding is limited for group care settings, with the exception of certaispecialized settings,
including those serving children who are victims or are at risk of becoming victims of CSETo qualify

for this exemption, states must develop definitions of who will be considered at risk of human
trafficking and developcriteria for placement optionsfor this population. While states are allowed to

59 Children may have beercharged with multiple offenses during these arrests; however, for the purposes of these calculations, we only include
the most serious charge associated with eaathild for the follow-up year.

60 Children may be enrolled in school but not appear in the dafar several reasons. First, the identifying information for the children in the outcome
population may be inconsistent between DCF and Florida Department of Education data. Second, enrollment records are notiahlai for
children who attended school ot of state or attended private or home school. As a result, the counts of enrollments, attendance, and highest
grade completed may be lowFurther, some children may not be enrolled at all, particularly those whose age during this academic year exempted
them from K-12 enrollment.

61 FFPSA limits the use of federal Title NE funding for group care settings beyond two weeks, with the exception of the following settings:
placements serving children who are victims or are at risk of becoming victims of human trafficking; maternity homgegualified residential
treatment programs; andsupervised independent livingsettingsfor youth 18 years of age and olderMost of the states we interviewed, including
Florida, have delayed implementation of this provision until 2021.
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delay certain provisions of the act, all funding changes required under FFPSA must be implemented by
October 1, 2021.Florida and other states are at various stages of the planning guess.

DCF is preparing for implementation of the group care provisions of the federal Family First
Prevention Services Act. While FFPSA allows for the use of federal funds to serve children who are
at risk of human trafficking, states must develop theiown definitions for who is included in this
population as well as criteria around their placement options DCF has drafted a definitiondr children
who will be considered at risk of human trafficking and licensing standards for a new placement type
to servethese children. The department is preparing to submit these drafts for federal approval.

TheA A B A O O drdtideéidition includes common risk factors for CSE, including history of runaway
episodes, sexual abuse or sexualigappropriate behavior, and outof-home placement instability. The
draft also includes additional risk factors, such as inappropriate interpersonal or social media
boundaries and family history of exposure to human trafficking. DCplans to establisha new group
placement type to serve children deemed atisk. In addition to standard licensure requirements,
providers will have to meet additional requirements for supervision and staffing ratios, staff trainng
related to human trafficking, specific clientbased services, andreatment plan requirements®2 The
department's proposed training requirements include specialized preservice training on human
trafficking and human trafficking prevention education as well as 40 hours of annual iservice
training, 8 hours of which must be focused on human trafficking.

Other states are still drafting their definition of who will be considered at risk of sex trafficking

under FFPSA. States have evaluated their current CSeelated definitions and have sought feedback
from stakeholders, survivors, national experts, and other states to develop a new definitiarf at risk
of human trafficking. Four states have a current definitionof at risk for trafficking established for
identification purposes and are evaluating thosexisting definitions to establish a separate definition
for service provision. Throughout the drafting process, states are discussinhow to narrow this

definiion OT COAOA ACAET OO0 O1 1 AAAOOGAOU 1 AAATET C A&l O

one stateplans for all children and youth in outof-home placement settings to be classified as-ask.
Some of thestates reviewed reported that they are still educating the public and providers on the
distinctions among trafficking, exploitation, and abuse, andthey are concerned with how a new
definition will fit into existing classifications.

Many states are considering qualified residential treatment programs as the primary
placement option under FFPSA While states are granted discretion in develping a new placement
type for at-risk children, states expressed mixed interest in creating new placements and ovéra
viewed development of this type of placement as a loragrm goal. Anticipating a diminished use of
group home placementsunder FFPSAsiates are adjusting their current structure to leverage the use
of foster care, specialized placements, and treatment programs to accommod@&BEyouth and comply
with federal requirements.

States expressed consistent interest in utilizing qualified residential treatment programs and
expanded foster home availability for CSkdentified and at-risk youth.3 While these are Title I\VE-
eligible placements under FFPSAqualified residential treatment programs have extensive
requirements under federal law(including restrictions on who can be placed in these programsand

62 At-risk homes mug meet the same training requirements as foster parents of safe foster homes and staff of safe houses, outlined in
Ch.65G43.004, F.A.C.

63 A qualified residential treatment program is a newly defined type of noroster family setting required to meet detailed assessment, case
planning, documentation, judicial determination, and ongoing review and permanency hearing requirements for a child to Iptaced in and
continue to receive Title IVE foster care maintenance payments for the placements.
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recruiting foster parents for this population requires extensive training and resources.Similar to
Florida, one statehas drafted enhanced practicetandards for certification of providers serving atrisk
youth and is considering creating a specialized track within existing settingsSome states shared
concerns about creating specialized placementsfor at-risk youth, with concerns similar to those
around creating an atrisk definition . Overall, gates are still evaluating the associated costs, provider
readiness to transition, and how licensing standards will change to comply with federal requirements
for specialized treatment in qualified settings.

RECOMMENDATIONS

To addressthe lack of CSEspecific services, file organization issues, and lack of CSE alerts that we
found in our case file reviewof CSE youth who resided in Department of Juvenile Justice facilitiese
recommend that the department increase CSEspecific programming for youth that receive
department services In addition, the department should enhance its file management activities and
improve data sharing with providers to ensure that youth receive appropriate services based on their
CSE status.

We recommend that DJJ require its providers to develop and implement CSE -specific
programming in facilities and consider electronic file maintenance . / OO0 OAOEAx 1T £ #3
DJJ files found little evidence that these youth receive services to address their exploitation. CSE
specific services that are received are generally mentoring services provided by external community
providers, though these wee still not provided to the majority of youth in our file review. Since these

youth are in secure placements, often for extendegeriods, we recommend thatthe department
implement CSEspecific programming in detention and commitment facilities. Recommmeled services

include a human trafficking prevention curriculum to be provided as part of group counseling as well

as a requirement for a CSEpecific individualized treatment goal for all verified CSEyouth.
Additionally, we recommend that DJJ residentigproviders strengthen their partnerships with child

welfare community providers that offer survivor-mentor services to more consistently provide these

services while youth are in custody.

&OOOEAOh $** OETOI A EI DOT OA E GansiderAéglirdd fesidenfiak 1T A&
ATii1EOI ATO EAAEI EOEAO O 1 AET OAET A1 AAOOT T EA OA
primarily kept as paper files and may be stored in multiple locations (e.g., part of a file may reside with

OEA Ul OOE dificep) @ith Athed Eomponents kept at facilities or in storage). Due to the
frequency with which these children move in and out of facilities, having electronic records would

i AEA EO AAOEAO A1 O OEAOADPAOOEA O6&nksEd séNices@QiddstA x A
progress. Additionally, juvenile detention centersi AET OAET A AT AOiI AT O 0OOi i AcC
mental health services across facilities throughout their history with the department. A similar
document could be helpful to staffil £ OAOEAAT OEAI AT i1 EOI AT O EAAEI E
treatment services.

We recommend that DJJ improve data sharing with its providers OACAOAET C A AEEI
verification. Our file review revealed that ®veral files were missing the alert that notifies facility staff
that a child is a suspected or verified CSE victim. Additionally, the majority of youth who had these
alerts in their files had the alerts added several months after the child® $#& ET OAOOEGCAOEIT
provides CSE invesgation findings and other foster care information to DJJ on a quarterly basis.
However, department OO A ££& OADIT O Odskveriidatd®d mighi not& éntered into alerts
reports provided to the field as systematically & other foster care informaton. We recommend that
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in reports with other protective services information. Further, while DJJ policy requires staff attend
multidisciplinary team staffings for youth with active CSE investigations and determine the outcomes

of these investigations, the policy does not require staff to enter a Possible CSEC alert unless DJJ staff
administered a Human Trafficking Screening Tool. We recommend that DJJdif its policies to

ensure that alerts are added each time DJJ staff membearticipate in MDT staffingsfor youth with

suspected CSE involvement
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APPENDIX A

Department othildren andramiliesHas Increased Allocations to
Lead Agencies 8erveCSEVictims

For Fiscal Year 201819, the Department of Children and Families allocate#5.1 million to lead agencies
to serve CSE victimswhich was $2.1 million higher than the amount allocated for Fist Year 201718. In
prior years, lead agenciesconsistently exceeded theirannual CSE allocations to serve victimshut in
FiscalYear 201819, lead agenciegxpended86% of their DCFallocation, or $4.4 million,for CSEvictim
services.However, sshownET D OET O U Aebpére@btag©ohfbnidsietpbénitled Gyachlead agency
varies widely, ranging from 0% to181%. (See Exhibit Al.)

Exhibix-1

Lead Agencies Expendeth&8 Their Budget Allocation for Fiscal Yé&at201
DCF CSE Total Expenditures of Percentage of
Lead Agency CouttiesServet Allocatioh Fiscal Year 2048 Funds  Funds Expende

Big Bend CommunBgsed Care Bay, Calhoun, Franklin, Gadsden, C $200,419 - 0%
Holmes, Jackson, Jefferson, Leon,
Liberty, Wakulla, Washington

Brevard Family Partnership Brevard 156,027 131,500 84%
ChildNet Broward 446,517 742,839 166%
ChildNet Palm Beach 256,334 392,567 153%
Chil drends Net Charlotte, Collier, Glades, Hendry, L 266,222 251,532 94%
Florida

Citrus Famil@are Network MiamiDade, Monroe 594,841 346,273 58%
Communities Connected for Kic IndiarRiver, Martin, Okeechobed,uste 176,374 155,438 88%
(formerly Devereux)

Community Partnership for Flagler, Putnam, Volusia 205,530 100,259 49%
Children

EckerdCommunity Alternatives Hillsborough 445,358 - 0%
Eckerd Community Alternatives Pasco, Pinellas 360,026 21,641 6%
Embrace Families (formerly Orange, Osceola, Seminole 441,420 530,513 120%
CommunitBased Care of Centr

Florida)

Family SuppdBervices of North Duval, Nassau 284,260 269,741 95%
Florida

Heartland for Children Hardee, Highlands, Polk 265,335 278,596 105%
Kids Central Citrus, Hernando, Lake, Marion, Sur 312,524 564,862 181%
Kids First of Florida Clay 53,162 - 0%
LakeviewCenter, Families First Escambia, Okaloosa, 276,896 487,230 176%
Network Santa Rosa, Walton

Partnership for Strong Families Alachua, Baker, Bradford, Columbia, | 181,719 63,728 35%

Gilchrist, Hamilton, Lafayette, Levy,
Madison, Suwannee, Union, Taylor

Safe Children Coalition DeSoto, Manatee, Sarasota 172,906 80,102 46%
St. Johns County Board of Cou St. Johns 34,003 12,512 37%
Commissioners
Total $5,129,873 $4,429,333 86%
.76 A1l AT O1 GEAO ET A 1 AAGSEAGmh AUGO OAOOEAA AOAA EAOA OAOEZEEAA

2Based on Department of Children and Families Budget Ledger System.
3 Based on Fiscal Year 2619 Community-Based Care Lead Agency Monthly Actual Expenditure Repaqiitcluding use of carry forward funds.
4 According to DCF, lead agenciesay use any core srvices funding for CSE victimsSection409.991, F.S, defines all funds allocated to leadgencies
as core services funds, with the exception of maintenance adoption subsidies, independent living, child protective servicasming, designated
AEEI AOAT 80 1 AT OA1 EAAI OE xOAPAOI OT A OAOOGEAAO &£01 A6h AT A AROCEGI AOGAA OPAAE
Source: Department of Children and Families data.
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APPENDEK

Lead Agencies Paid an Average of Nédr30®per Child for
CSESpecific Servicas Fiscal Year 2019

In Fiscal Year 201819, lead agenciesllocated $5.1million to providers to serve CSE youth. This

allocation funded services for221 youth, with lead agencies spending approximately $4.4 million; this

is a decrease from Fiscal Year 201¥8, when lead agencies expended $5.2 million to serve 264
children 54

Exhibit B-1 shows thepayments made to CSproviders who received 65% of the paymentsto serve

CSE childrenat an average cost ofiearly $14,000 per chiidnl OEEO EO A AAAOAAOGA &
average of nearly $18,000 per child. e house providers accounted foB3% of payments to CSE

specific placementsat a cost ofapproximately $36,000per child. The remaining35% of paymentsnot

shown in the tablewent to non-CSE providers, includingesidential treatment centers not identified

as having CSEpecific programming, residential group care (other than safe housey and foster

parents.

Exhibit BL
CSPEProviders Receivé®8o of the Funding for Services toV@&#ns in Fiscal Yearl8al9
Total Paymen Percergigeof Total Average Paymie

Provider Type of Provider Amount Payments Statewic perChild Served
Vision Quest/Sanctuary Ranch  Safe House $845,129 20% $46,952
U.S. Institute Against Human Safe House 410,770 10% 82,154
Trafficking

Citrus Behavioral Health Various 334,746 8% 2,536
One More Child Safe House 278,400 7% 19,886
Bridging Freedom Safe House 250,500 6% 41,750
Images of Glory Safe House 246,800 6% 20,567
Wings of Shelter Safe House 240,300 6% 30,038
Devereubelta Program Residential Treatment 120,650 3% 120,650
Aspire Residential Treatment 15,082 0% 2,154
Total $2,742,377 65% $13,509

1 Citrus Behavioral Health provides multiple types of services to CSE victims, including specialized therapeutic foster hongsatient psychiatric
services, and wraparound services.
Source: OPPAGA analysis Deépartment of Children and Families data.

64 These figures include payments from lead agencies to providers under the CSEC cost accumulator and do not include any apptmms to
specific providers described in Appendix C In addition to these funds, lead agencies may use additional funds to serve @&h.
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APPENDKX

Appropriations and Expenditures for CSE Programs

In Fiscal Year 201920, the Legislature appropriated $1.7 million in general revenue to fourproviders to
serve and develop or expand services to C$8hildren 5> In addition to the appropriated funds,providers
may apply for grant funding under thefederal Victims of Crime Ac{VOCA) these funds are administered
through the Florida Office of the Attorney GeneralOf the Fiscal Year 201920 funds, providers have spent
$1.8 million to date. (See ExhibiC-1.)

Exhibit €
In Fiscal Year 2029, CSE Providers Spent $1.8 Million on Programs and Services for CSE Children
Funds Appropriated/
Provider VOCA Award Funds Expended Source of Funds
Fiscal Ye&201314
Oasis $300,000 $270,000 General Revenue
Fiscal Year 20416
Devereux 825,027 796,880 General Revenue
Kristi House Drdp Center 300,000 295,250 General Revenue
Fiscal Year 2046
Bridging Freedom 1,000,000 977,094 General Revenue
Devereux 359,000 359,000 General Revenue
Kristi House Drdp Center 250,000 249,407 General Revenue
300,000 299,343 Federal Grants Trust Fund (D
Porch Light 50,000 49,998 General Revenue
Fiscal Year 2047
Bridging Freedom 700,000 - GenerdRevenue
Devereux 359,000 359,000 General Revenue
Dream Cenfer 250,000 250,000 Federal Grants Trust Fund (D
Kristi House Drdp Center 200,000 198,500 General Revenue
Place of Hope 200,000 200,000 General Revenue
Voices for FlorideOpen Doors 500,000 299,881 General Revenue
1,123,996 95,299 VOCA
Fiscal Year 20418
Bridging Freedom 700,000 81,002 General Revenue
39,287 21,113 VOCA
700,000 590,080 Reallocation of FY 2016 Funds
Devereux 700,000 700,000 General Revenue
Porch Light 200,000 200,000 General Revenue
Voices for FlorideOpen Doors 1,956,283 1,556,960 VOCA
1,140,000 980,999 General Revenue
Fiscal Year 2046%°
Bridging Freedom 700,000 571,328 General Revenue
Citrus Behavioral Health 400,000 134,161 GenerdRevenue
Devereux 500,000 500,000 General Revenue
One More Child 200,000 200,000 General Revenue
Redefining Refuge 500,000 500,000 General Revenue
Voices for FlorideOpen Doors 1,800,000 1,496,856 General Revenue
3,581,797 2,670357 VOCA

65 The Legislature appropriated aditional funds to providers serving adult CSE victims.
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Funds Appropriated/

Provider VOCA Award Funds Expended Source of Funds
Fiscal Year 2029

Bridging Freedom 700,000 324,201 General Revenue
Nancy J. Cotterman Center 100,000 30,240 General Revenue
One More Child 100,000 91,667 General Revenue
Voices for Florid&Open Doors 750,000 554505 General Revenue

4,350579 830,716 VOCA

SeveriYear Funding Total $25,134,969 $16,733,836 -

1 Bridging Freedom did not sign a contract to receive this funding; the funding was reallocated in Fiscal Year 2018, The Fiscal Year 2016L7
appropriation is not included in the total.

2 Dream Center is now doing business as U.S. Institute Against Human Trafficking.

3 Porch Light is now doing business as One More Child.

4 At the time of this review, payments were still being madé&eimbursements submitted for Fiscal Year 2019-20 grants and appropriations.
Source: Florida Accountability Contract Tracking System and Department of Legal Affairs data as of June 2020.
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APPENDIX

CountyLevel Prevalence Data

/00! 180 AT Al UOEO EAAT OEZEAA oxuy O¢iled Byl DCF ih 201987 1 1 A
Broward, Miami-Dade, Duval, and Orange counties had the highest numbers of victims. (See Exhibils D

and D2.)
Exhibit EL

Number of Verified CSE Victims by County

CommunitBased Care Lead Agency

Verified CSE Victim:

Percentage of Verified CSE Vict

Big BenCommunitBased Care, Inc. Bay 4 1.1%
Gadsden 2 0.5%
Gulf 1 0.3%
Holmes 4 1.1%
Jackson 3 0.8%
Leon 9 2.4%
Wakulla 1 0.3%
Washington 1 0.3%
Brevard Family Partnership Brevard 5 1.3%
ChildNet, Inc. Broward 48 12.7%
Palm Beach 14 3.7%
Children's Network of Southwest Florida Charlotte 1 0.3%
Collier 2 0.5%
Hendry 1 0.3%
Lee 14 3.7%
Citrus Family Care Network MiamiDade 37 9.8%
Communities Connected for Kids St. Lucie 8 2.1%
Commurny Partnership for Children Flagler 1 0.3%
Putnam 1 0.3%
Volusia 15 4.0%
Eckerd Community Alternatives Hillsborough 13 3.4%
Pasco 9 2.4%
Pinellas 10 2.6%
Embrace Families Orange 27 7.1%
Osceola 2 0.5%
Seminole 3 0.8%
Family Suppoervices dflorth Florida, Inc. Duval 27 7.1%
Heartland for Children Polk 26 6.9%
Kids Central, Inc. Hernando 3 0.8%
Lake 6 1.6%
Marion 12 3.2%
Lakeview Centd&ramilies First Network Escambia 25 6.6%
Okaloosa 8 2.1%
Santa Rosa 6 1.6%
Walton 1 0.3%
Partnership for Strong Families Alachua 12 3.2%
Baker 1 0.3%
Levy 1 0.3%
Taylor 1 0.3%
Safe Children Coalition Manatee 11 2.9%
Sarasota 2 0.5%
State Total 378 100%

1 Counties not listed did not have any verified victims during the study timeframe (though they may have had investigationg}ounties presented above

were the counties of CSEictim s@initial intake.

Source: OPPAGA analysis of Department of Children d@raimilies data.
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Exhibit E2
Number of Verified CSE Victims by County in 2019

Pasco
9

Hillsborough

Number of Verified
CSE Victims

~ PpalmBeach
14

Broward

48

In2019, 23 counties accounted for 93% of verified ¥ MiamiDade
victimswith the remaining 44 counties each
having three or fewer verifietims during that
period.

Source: OPPAGanalysis of Department of Children and Faniiés data.
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APPENDIX E

Percentage of Time in-Okilome Care Placements for 2019
CSE Victims

In 2019, 111 of the 378 verified CSE victims spent some time in owtf-home care following their CSE
investigation. These children spent the majority of their time in oubf-home care in traditional group
homes (18%), on runaway status (15%), in residential treatment centers (13%), or in safe houses
(12%). (See Exhibit EL.)

Exhibit &
CSE Victimis 2019 Spent the Largest Percentage of Their Time in Traditional Group €are Settings

Maternity Home,  Other,
4% 3%

Traditional Foster Home,
11%

Runaway, 15%

Emergency Shelter,
4%

DJJ Facility, 10%

Group Home, 18%

Safe House, 12%

Residential
Treatment, 13%

Relative/Non-Relative,
7%

1 Other includes temporary placements sch as hospitals and visitation.
Source: OPPAGA analysis of Department of Children and Families data.
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APPENDIX F

Academic Literature on Placement and Treatment Practices fol
Victims of Trauma

OPPAGA conducted a literature review to assess the most promising treatment and placement
practices for CSE youth. Many of the promising treatment practices cited in the literature are
considered evidence based for other similar trauma populationssuch as victims of sexual assault,
childhood trauma, or domestic violence. While several such practiceseacited in the literature as
promising practices for the treatment of CSE victimghey have notyet been validated for usewith this
population. (See Exhibit F1.)

Exhibit~1

Bibliogralpy of Academic Literature on Placement and Treatment Praiatessaf Trauma
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https://doi.org/10.1016/j.chiabu.2019.104042 .

Bath, Haka P.,Sarah MGodoy,Taylor C.Morris, lvy Hammond,SangeetaMondal, SaronGoitom,David
Farabee, and Elizabeth S. BarnerfA Specialty Court for U.S.Youth Impacted by Commercial
Sexual Exploitation.d6 Child Abuse & Neglectl00, no. 2020 (June 2019): 104041.
https://doi.org/10.1016/].chiabu.2019.104041 .

Castellanos, M.,Gretchen Hunt, Bethany Gilot, Amy NaceDeGonda,and Melody Wray. Guiding
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2018.
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APPRDDG

Department aluvenilelusticePoliciedor Suspected CSE
Victims

The Department of Juvenile Justiced © ( O1 AT 4 OAZEAEAEEI ¢ 001 AAAOOAO 1
when youth are suspected of being victims of CSE, with separate requirements for those going through
the intake process and those already involved in the delinquegcystem.

According to DJJ policy if ayouth entering an intake facility meets certain criteria, facility staff must
administer the Human Trafficking Screening Tool (HTST.6768 Depending on the results of the tool,

a call will be placed to the Florida Abuse Hotline. If the call &ereened in by hotline staffDJXtaff is

required to enter a Possible CSEC alert into the Juvenile Justice Information System (JJIS). If théyout
discloses or staff suspects CSE involvement outside of the intake process (e.g., in a DJJ facility), DJJ staff

is required to call the abuse hotline. After calling the hotline, the staff member must contact their
AEOAOEOCB8 O EOI Al  Gdng meEBIME of e dalk® ABeMiiman t@fioRidy liaison

must ensure that a trained department employee administers the HTST within 48 hours. Again, if the

call is screened inby hotline staff, DJJstaff must enter the Possible CSEC alert into JASf a mental

health referral has not already been completed, onmust be completed immediately and must include
AAOAEI O &O1T 1 OEA UihdbdoesdiotehtaldafickingOOA 1T O OEA

If a human trafficking investigation is initiated foraDJET OT 1 OAA UT OjldveEnie potiaon UT OOE
officer JPQT O OEA AEOAOEOG0O EOIi AT OOAAEZZEAEEIT C 1 EAEOITI
the youth to strategize appropriate placement and service8. DCF staff confirmed that DJJ staff are
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determining the outcome of each abuse case within their circuit that was called into the abuse hotline.

If the investigation was not verified, no further action is required. If the investigation is verified, the
human trafficking liaison must change the Possible CSEC alert to the Verified CSEC alert. If a youth
with a Possible CSEC or Verified CSEC alert is gdimgjuvenile detention centeror residential facility,

staff must complete and submit a mental health referreimmediately. (See ExhibitG-1 for the process

of identifying CSE inDJJdinvolved youth.)

6g** PpilEAU AAZET AO E im@rily Biskd feEfhditdkeodayouth Opodahrestidk scieéningaldd pepCeBsing purposes, including
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67 Florida Department of Juvenile Justice Human Trafficking Procedures, FR1925.

68 DJJ staff must administer the HTST ify@uth meets any of the following criteria: history of running away or getting kicked out of the home four
or more times, including times when the youth did not voluntarily return within 24 hours and incidents not reported by or to law enfecement;
history of sexual abuse; current incident or history of sexual abuse; current incident or history of sex offense, including pro&®ET T N Ul OOEG
acknowledgement of being trafficked; and/or report of human trafficking by parent/guardian, law enforcement, medicabr service provider,
teacher, youth protective services, and/or DJJ staff.

69 Each DJJ circuit and detention center must have an assigned human trafficking liaison.

70 The policy statesthat the alert should not be entered into the system untilie tool hasbeen administered.
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ExhibiG-1
Process fobJJinvolved Youilvho Are Suspected CSE Victims

Staff contacts DJJ
Human Trafficking
(HT) liaison

Youth discloses or Staff makes report to

staff suspects CSE DCF hotline

If call is screened in,
Possible CSEC alergamss
put in JJIS

Staff makes mental
health referral

Trained staff
administers HTST

If investigation
initiated,
JPO or HT liaison
attend MDT staffings

If verified, alert

changed to Verified
CSEC

Source: OPPAGA analysis of Florida Department of Juvenile Justice Humarffitking Procedures
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APPENDHK

Outcomes of Previously Identified CSE Victims Who Are N
Adults

In addition to examining outcome measuresfocused onCSE victimsvho are still minors, weincluded

a few age-specific measuresfor those who have turned 18 years of age, including data on Florida
Department of Law Enforcement (FDLE) arrests and charges, continuing education enrollments, public
benefit usage, and employment.

Young adults previously verified as CSE victims continue to have involvement with law
enforcement. Twenty-nine percent of young adults who could be tracked for a year after turning 18
were arrested by FDLE within that year. Té most common charges were foviolation of probation,
failure to appear, and battery less than 26 were arrested for prostitution. In looking at the three years
following their 18t birthday, 45% of those who could be tracked were arrested by FDLE. Theost
common charges wergor failure to appear, violation of probation, and battery; 3% had an arrest for
prostitution.

While CSE victimscontinue d to have low rates of high school completion, rates of continuing
education appear ed to be higher than in the past; many received public assistance and/or
worked in an unemployment insurance -covered job at some point. Twenty percent of those who
could be tracked for a yeafter turning 18 received a high school diploma, GED, or certificatyy the
end ofthe year (59% of which were GEDs).Twenty-six percent had a least onecontinuing education
record within the year, 13% greater than observed inour 2019 report; 12% were enrolled in high
school or remedial continuing education coursesl10% in a postsecondary institution, 3% in dual
enrollment, and 1% in a certificate or trade program??

In examining rates of public assistance and employment6% received benefits through the
Supplemental Nutrition Assistance Program (SNAP) at some point ing year after turning 18; 40% of
these young adults received SNAP for all four quarters. OnB@ received benefits through the
Temporary Assistance for Needy Families (TANF) program, most of whom only received benefits for
one quarter. Fortyfour percentof the young adults we could track had an unemployment insuranee
covered job at some point during tle year following their CSE verification the most commonly held
job was in food service.

An additional 20% of the young adults we could track for a fullthree years received a high school
diploma, GED, or certificate. Twentpine percent had at least me continuing education record: 15%
were enrolled in high school or remedial continuing education coursesl0% in a post-secondary
institution; 3% in a cetificate or trade program, and 1% in dual enroliment. Seventytwo percent
received SNAP at some point durinthis time, and 67% received TANF generally for two years or less
Sixty-two percent of theyoung adultswe could trackhad an unemploymentinsurance-covered job at
some point during these three yearqwith 36% to 45% havinga job in any given yea); again,the most
common job was in food service.

72 In our 2019 report, this measure included 351 youttover 18, while thisyAAOS6 O OADPB4A.O ET Al OAAO
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